
REQUEST FOR ISSUANCE

OF CHILD SUPPORT WITHHOLDING ORDER

 TO: ARANSAS COUNTY DISTRICT CLERK Fee to accompany this
request: $15.00

Cause No:___________________________

In the Matter of the Marriage of

___________________________________

and

___________________________________

OR
In the Interest of

___________________________________

___________________________________

Please issue a Child Support Withholding Order to:

Name:________________________________________________________________________

Address:______________________________________________________________________

City________________________________________State______________Zip_____________

Signed________________________________________   Date:__________________________

******************************************************************************
For District Clerk Use Only:

Date Withholding Order mailed_____________________________

Cert. Mail Receipt No.____________________________________


